A 60-year-old temporary Israeli resident travelled to Arizona, developed an influenzalike infection, and returned with a space-occupying lesion in the lung. Since the patient was a heavy smoker, lung cancer was suspected and he was operated on. A granuloma was reported on frozen sections, and Coccidioides immitis was revealed on stained preparations and by microbiological investigation. Coccidioidomycosis is unusual in Israel; therefore, it is important to be aware of this mycosis in patients who have a history of recent visits to areas of endemicity
Coccidioidomycosis is mainly a self-limiting respiratory infection well known in the United States and other New World countries (4, (8) (9) (10) (15) (16) . In the United States, the southwest, especially Arizona and the San Joaquin Valley of California, are recognized as areas in which Coccidioides immitis is endemic, and the disease has been described in many publications (1, 2, 6, 6a, 17) . Sixty percent of patients with primary coccidioidomycosis are asymptomatic. The remaining 40% may demonstrate a mild to acute pulmonary infection with nonspecific influenzalike symptoms. A low percentage (0.2 to 0.5%) of infected individuals, especially Afro-Americans, Hispanics, Filipinos, and immunosuppressed people, are more susceptible to the development of a serious disease following systemic invasion. The outcome for such patients may be fatal if the condition is left untreated (2, 8, 11, 15, 15a) .
According to Kuttin and Beemer (13) , the only case of coccidioidomycosis recorded in Israel was diagnosed in 1948, when a 55-year-old temporary resident from the United States was hospitalized because of a suspected lung tumor, which turned out to be a granuloma caused by C. immitis. That case was virtually identical to the one described in the present report.
A 60-year-old man was referred to the Rambam Medical Center for a space-occupying lesion in the left upper lobe. Three months previously, he had spent 4 weeks in Arizona. Three to 4 weeks after the visit, the patient developed influenzalike symptoms, and a general practitioner in the United States prescribed antibacterial therapy. The patient's complaints persisted, and he was hospitalized in Phoenix for fever and cough. Chest roentgenograms revealed a pneumonialike nonspecific pulmonary infiltrate in the left upper lobe. Three to four weeks after the onset of the initial symptoms, the patient returned to Israel. Serial chest X rays ( Fig. 1 ) and computerized tomographic scans (Fig. 2) Antifungal therapy is necessary in severe and complicated coccidioidomycosis or in cases with suspected systemic infection, a positive immunodiffusion test for F precipitin, and a complement fixation test titer of .1:8 (4, 10, 12, 18) . Amphotericin B (5, 7, 14) and ketoconazole (2, 14, 18, 19) were the drugs of choice, but at present they are no longer Pulmonary coccidioidomycosis can mimic other diseases, including lung cancer (2, 3, 15, 15a, 17) ; therefore, it is important to submit material for culturing as well as cytological and histological diagnoses to obtain laboratory confirmation. These analyses should be done with care, because C. immitis is an extremely infectious fungus, and even experienced laboratory personnel can easily contract a laboratory infection (15, 15a, 20) .
